
1357THE SERVICES.

Nottinghamshire.
Practically half the children in this county

underwent medical examination during the year,
and out of over 19,600 3000 were found with
defects. Dr. Handford, commenting on the increase
of cleanliness (in 72 per cent. of girls the hair is
now free from nits), says that unfortunately the
improvement in this direction is not yet sufficiently
firmly rooted to be free from the risk of relapse on
the relaxation of supervision. Nurses paid 2537
home visits in this connexion, in addition to
carrying out 26,306 individual head inspections at
school. The classification of the extent to which
the heads of these children are infected shows a
marked decrease since 1912 in the number with
"very few," "few," and "many" nits, and a

decrease in the number with " very many " nits until
last year, when the percentage of the last class was
nearly five times that of the previous year. Of
933 children with errors of refraction, there
were 212 cases of squint. Myopia of 5 diopters or
over was present in 17 cases. These children are
examined at frequent intervals and their school work
is closely watched. There were 363 children retarded
two or three years, and Dr. Handford appeals for
special classes for them before taking the irre-
trievable step of certifying them as feeble-minded.

The Services.
ROYAL NAVAL VOLUNTEER RESERVE.

Surg. Lt. F. P. Nicholas to be Surg. Lt.-Comdr.

ROYAL ARMY MEDICAL CORPS.
Lt. (temp. Capt.) W. Y. Eccott to be Capt.

ARMY RESERVE OF OFFICERS.

The undermentioned cease to belong to the Res. of Off. on
account of physical unfitness : Lt.-Cols. E. Brodribb,
D. E. Curme, J. D. G. Macpherson, J. P. J. Murphy, and
H. K. Palmer; Maj. and Bt. Lt.-Col. F. W. Lamballe ;
and Capt. T. J. Crean.

ARMY DENTAL CORPS.

Capts., late Spec. List, to be Capts. : 11. Broughton and
W. H. D. Quinn.

TERRITORIAL ARMY.

P. Hayes to be Lt.
Maj. (Bt. Lt.-Col.) R. T. Turner, having attained the age

limit, is retired, and is granted the rank of Lt.-Col., with
permission to wear the prescribed uniform.

Capt. H. B. Whitehouse resigns his commn. and retains
the rank of Capt.
The undermentioned officers relinquish their commns.

and retain their rank except where otherwise stated :
Lt.-Cols. P. S. Hichens, D. A. Cameron, and G. C. Taylor,
Majs. T. L. Fennell (with permission to wear the prescribed
uniform) ; Capts. A. Rankine, C. M. Nicol, F. R. Eddison,
H. J. A. Longmore, C. F. M. Saint, A. C. Alport, G. W. Shore,
and W. Briggs (all granted the rank of Maj.) ; Capts..T.
Green, J. C. W. Methven, C. F. Walters, J. M. Plews, A. A.
McKenzie, C. S. O’Hagan, L. T. Challenor, C. C. Boyle,
H. Vallow, 1. J. Davies, L. B. Cane, W. L. Holyoak, E. R.
Flint, W. Johnston, H. G. Ludolf, W. Longley, W. W. N.
King, L. A. Celestin, N. H. Hill, and J. Chalmers.
Sanitary Company : Maj. J. Grounds and Capt. J. Inglis

resign their commns. and retain their rank.

TERRITORIAL ARMY RESERVE.

Lt.-Col. T. A. Green and Maj. T. P. Puddicombe, from
General List, to be Lt.-Cols.
Capt. N. S. Jeffrey, having attained the age limit, is

retired, and retains the rank of Capt.
The undermentioned relinquish their commns. and retain

their rank : Lt.-Col. W. A. Benson ; Majs. A. T. Sissons,
C. B. Whitehead ; Capts. J. A. L. Magee, H. J. Shanley,
H. P. Thomason, P. McEwan, and A. H. Savage
(Sanitary Company). --

ROYAL AIR FORCE.
C. V. D.Rose is granted a short service commission as a

Flying Officer. 
-

E. F. N. Currey is granted a temporary commission as a
Flight Lt. -

Correspondence.

PRESENT-DAY OUTLOOK ON TUBERCULOSIS:
&AElig;TIOLOGICAL AND THERAPEUTIC.

"Audi alteram partem."

To the Editor of THE LANCET.

SiR.&mdash;In his retrospect under this title in your issue
of Dec. 9th, Dr. Percy Kidd has sketched admirably
the main features of the evolution-since the seven-
teenth century onwards-of our present-day concep-
tion of tuberculosis. The recognition of the essential
unity of all its forms places the clinician of to-day on
a vantage ground of inestimable importance in his
outlook on the protean manifestations of tuberculosis.
Dr. Kidd’s historical r&eacute;sum&eacute; is so excellent, that it is
with some hesitation that I venture to recall some
cognate considerations.

In most of the current presentations of tuberculosis
from the clinical side, there seems to me lacking
sufficient Tcierence to the results of animal experiment
in the interpretation of the varying features of the
disease. In teaching, it has long been my custom to
direct the approach from that point of view. I have
been much impressed by the interest awakened in
students-undergraduate and post-graduate-by the
correlation of clinical evidence and experimental
results. The primary lesion (sore), initial latent
period, successive involvement of groups of glands and
viscera, systemic intoxication, and recurring periods
of apparent latency are illustrative and suggestive.
The so-called " phenomenon of Koch " throws a flood
of light on the problems of recurrent exacerbations,
immunity, and re-infection.

I Continued study along those lines is a sound cor-rective to limited vision in prognosis and treatment.It calls for pause as to the scientific sanction for much
of the local (operative) treatment at present largely
in vogue. The recognition-all tco easy-of the gross
and obvious-e.g., in an enlarged gland or local
exudate--and the immediate and apparently satis-
factory results obtainable by operation have tended
to obscure the larger significance of the infective
process. Local (operative) interference can seldom
have more than local effect. For the greater part,
whether on glands in the track of a more recent
spreading process or, as lately urged, on obsolescent
calcareous glands, operation is open to serious criticism.
Accumulating evidence is in favour of conservatism.
While the pen is still in hand, let me re-enforce

another therapeutic consideration. The r61e assigned
to tuberculin continues to be unduly clouded by the
disappointment of exaggerated hopes, which followed
Koch’s early announcement and the intemperate and
hasty statement of enthusiast partisans. As one who
has continuously employed tuberculin in many different
ways since its introduction in 1890, I am unable to .

follow the disparaging tone in which reference is
frequently made to its place in tuberculo-therapeutics.
In innumerable cases it has served me well. Nor has
serious danger ever emerged. Whether exhibited
subcutaneously or percutaneously (by inunction), as I
have been in the habit of teaching for the last dozen
years, tuberculin has given results of very striking
character. Carefully arranged controls have satisfied
me that the results cannot be interpreted otherwise
than as directly due to the agent employed. I have
before me the records of many cases-for the most
part of exceptional difficulty-which collectively yield
remarkable testimony. The cases include tuberculosis
of most varied type-in lung, larynx, abdominal
cavity, genito-urinary organs, glands, skin, &c.
Large glandular aggregations have gradually dis-
appeared, old discharging sinuses (as many as 17 in
one instance) have closed, formidable exudates have
been absorbed in a great variety of situations (abdo-
minal, genital, and other organs).
Apart from definite arrest of the disease as a whole,

which may not always be possible, the disappearance


